2001 UNIFORM BUSINESS REEgbiFl“!' (UBR).

4/3(

FILED

DOCUMENT # N27209

1. Entity Name

NAVY JACKSONVILLE YACHT CLUB, INC.

Jun 05, 2001 8:00 am
Secretary of State

04-30-2001 90450 015 ****51 .25

Principal Place of Business

% COMMODORE
P.O. BOX 29
JACKSONVILLE FL 32212

Mailing Address

% COMMODORE
£0. BOX 29
JACKSONVILLE FL 32212

LA Y R R T

2. Principal Place of Business 3. Mailing Address

WA

|

il

R EERM

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stale City & Stale 4. FEl Number Applied For
59‘28966(5 Not Applicable
Zp Courtry Zp Country i - $8.75 Additional
S. Certificate of Status Dasired a Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Nam.
I B (Y207 /S PO, F ~
BLYTHE, ROBERT L. N Streel Address (PO, Box Number is Not Acceptable)
3846 O'RIELY DR. E.
JACKSONVILLE FL 32210 Hoss P.adp L&~
City Zip Code
Mkl edwny FL I ;-106'?'
8. The above named entily submits this statemant for the puipose of changing its . gistered office or registered agem,'or both, in the state of Florida,
Odocd (Do tr,  Rectl, S Aemis Ty T
SIGNATURE e {4 «C Hn, 5 ey HEC S e
Signature. typed or printed nama of regisiared agent and e § sppicante. {NOTE: eg Agant g req-.m;d when rei DATE
FILE NOW: 8. Election Campaign Iinancing $5.00 May B0 Make Check Payeble to
FEE IS $61.25 Trust Fund Gantribu ion. Added to Fees Department of State
18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
T POT ¥ Detets TITLE PD o Change [ Addition §
NAME BLYTHE, ROBERT L NAME Pitgichk Mizzev e
STREETADORESS 3846 ORIELY DR E SHETAOORESS | @ § iog v ss ODL §
or-st-z¢ © | JACKSONVILLE FL 32210 ory-51-2p Medfie b 24 FL I=cont o
TNE VoT 0 Deteie TILE VD & Change [ Addition %
NAME BOATRIGHT, WILLIAM NAME Do Hoversow
staer anoress | 5034 HAVENWOOD OAKS TREE STREETADORESS | —3ps, 2, nv s tg DRI
orv-st-2¢ | JACKSONVILLE FL 3224--331 LITY-51-29 TN eksowrtie FL 532U
e 0] (% Delete T P D8 Ctange (1 Addion
NAME STEEL, BARBARA ) e . NAME_ | altis kAl K etes - -
sivec so0sess | 559 THOMAS STONE ST. sreeross | 377 D Hdwew N
cov-s1-2¢ | JACKSONVILLE FL 32023 UY-SE20 | e (o re Swtiags £t BIoy3
TITLE DT Delete THLE DT Changs [ Addition
HAME BLYTHE, CONNIE NAME G, 43l ARMST oy
streer aooress | 3846 ORIELY DR E SIEETAORESS | e A
orv-sr-2¢ | JACKSONMILLE FL 32210 Girv-51-26 A oclllch cag Fr._BIECE
e DT Delete me P ; D Change [ Addition
NAME PERRY, STALEY HAME ‘ o
sweeT aonhess | 836 LAMBOLL AVE. smestanoness | D€ $eey Loesy
CTY-ST-21P JACKSONVILLE FL 32205 CiTY-ST- 2P 2553 Cal wdes Mve @tov;-:,ﬂmk K7 33c7)
s DT ¥ Delete TINE re) T change  [J Addiien
NAMIE MIZZEN, PARTICK NAME kea T Lecke ¢7
steev aponess + 1628 TWIN OAKS DR. E. SFRUIOORESS | (o = G Madan i
Civy-57-2¢ MIDDLEBURG FL 32073 Cirv-§7-21P Blnte Paek  PI¥Is
12, | heraby cem:}: that the infermation supplied with this filing does not qualify for he exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug and accurate and that m/ signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to executa this report &3 required by Chapter 617, Florida Statutes; and that iy name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with alf cther like empowerad.
SIGNATURE: W Q,..-u iz bl At 57 rns S¥2.05¢F w/dF

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER 03 DIRECTOR

YAy

Daytime Fhona ¥

{



